1. FLACE OF-DEATHH

Primary Begisiration

(Ns-z.%gza..

City T2mL M

2. FULL-NAME +

(a) Besidence. No...
(Usual plice of ab

312 % W

MISSOURI STATE BOARD OF HEALTH

BUREAU: OF VITAL:-STATISTICS™ ~
CERTIFICATE ‘OF DEATH.: ©

......................

(If nanresident-giveicity or mwn*and State) --

Lengthyof redidence in city or'town \rlure death oicarred - yra, mas, ds. Hwhthl.s if.of foreign birth? - | 7 . mos,. ds.
PERSONAL' AND STATISTICAL PARTICULARS® / MEmL CERTIFICATE OF DEATH ©
3. SEX F 4 COLOR-OR-RACE | 5. %7%;‘7*;,,@,” (MIDOWED 0% | 16. DATE- OF DEATH (MoNTH. GAY AND TEAR)" fM ZJ w27/

Mate | Wie,

WAM

Sa. IF Mmmzn Wumwzn or Mvoncsb r
HUSBAN
(oRr) WIFE orF

Qo (Paran

7.7
M HERES:

SCERTIPY., Thatl

6. DATE OF BIRTH (onT, mm.ymM '€ —) %')/

,nlhdllelhl&llh"

7. AGE Years Mowtus - | fxde If LESS then 1~
[} 2— N
1 th Q ’ \O | so e

8. OCCUPATION OF DECI
(a) Trade, profeyyion, or

particndar kind ofrwork... 2N, 0 L T e e
(b} Gm‘ll mxture of .
which lmlh!!d o mﬁlﬂ)..: ........... . ansfpdssngfhsrsisisisssranmuiarinnimrans
(c} Name ol emgployes. : -
9, BIRTHPLAGE <CITY oR TowN): / ...................................

(STATE Ok COUNTRY)» -

» WITH UNFADING INK---THIS IS A PEdMANENT RECORD

dv

WRITE PLAIN

18, WHERE WAS DISEASE CONTRACTED I

_ﬁ.—

IF KOT AT PLACE.OI DEATHL.

- - /- DID AN QPERATION PRECEDE DEATHL...':
10. NAME(CF FATHER/ ' ‘ /
. . Was THERE AN AUTOPSYT. ,:n
g 11. BIRTHPLACE OF o WHAT mw7
E. (Sratz o ) - (Signsd).. S E 2T I Y gt B s 27900
g | 12 MAIDEN NAME-OF MOMM 3 28 H&'T(Addm-) HZ3
13. BIRTHPLACE OF MOTHER (mq ____________________________________________ *State ithe : Dm Cavarre Dume, & in dﬂﬂu’fmm Veorewe Cumn. state
(1) - Mzixs 1xn Narvas ar lmomy, and o{2) whether -Accmmrrar, Buicroar, or
) (?'m'z on ﬂwm) Hounreagt..-- (Bes reverse ide for additiona! apace}
14.

R. B.—Every Itom of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact stetement of OCCUPATION is very important.

DATE OF BURIAL

P B w27

£OWAL'CREMATIO OR"REMOVAL
M»{/D Gl

20, UNDERTAKER =

ADDRESS

&ond,

/&@/‘( @'MMJ 22 01




'ﬁr——w

Revised United States Standard
Certificate of Death

(Approved by U, 8, Census and American Puhblic Health
Assaclatdon.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations & eingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
oto. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also {b) the nature of the business or in-
dustry, and theretore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement, Never return
“Laborer,” “Foreman,” ‘*‘Manager,” ‘' Daaler,” ato.,
without more precise specifieation, as Day laborer,
Farm laborer, Laberer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reccive a
definite salary),. may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ote. If the oceupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (relired, 6
yrs.). Por persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis''); Diphtheria
(avoid use of ‘'Croup’); Typhoid fever (nover report

“Typhoid pneumonia™); Lobar pnsumonia; Broncho~
preumonia (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, ete.,, of ———— (name ori-
gin; “Canocer’’ is less definite; avoid use of *“Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronie volouler heart discase; Chronic interstitial
nephritis, eto, The contributory (zecondary or in-
tereurrent) affection need neot be stated unless im.
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopnoumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” ‘‘Anemia’ {merely symptomatia},
“Atrophy,” *‘Collapse,” *“Coma,’ **Convulsions,”
“Delity” (**Congenital,” **Senile,” ete.}, 'Dropsy,”’
“Exhaustion,” “Heart failure,” “*Hemorrhags,” “In-
anition,” “Marasmus,” *“0ld age,’” ‘Shook,"” *Ure-
mia,” *“Woakness,"” eta,, when a definite dizease can
be ascertained as the osuse. Always quality all
diseases resulting from ohildbirth or misearriage, as
“PUERPERAL seplicemia,”’ “PUERPERAL perilonilis,'
eto. State cause for whish surgical operation was
undertaken. For vIOLBNT DEATHS state MEANS oOF
iNJURY and qualify AS ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Or 88 probably sueh, it imposaible to de-
termine definitely. Examples: Accidental drown-
ing, struck by railway irain—accident; Eevolver wound
of head—homicide; Poisoned by carbolic acid-—prob-
ably suieide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, lelanua),
may be stated under the head of *Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Notn.—Individual offices may add to above lst of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: * Certlficates
will ba veturned for additional information which give any of
the following diseases, without explanation, as the sole cnuse
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, geetritis, erysipelas, meningitls, miscarringe,
necrosis, peritonitis, phlebitls, pyemin, septicemin, totanua.'”
But ganeral adoption of the minimum list suggested will work
vost Improvemsant, and its scope can be extondod at o later
date.

ADDITIONAL BPACE FOR FURTHER STATDMANTS
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